Introduction
Back ground HDP is one of the leading cases of maternal & perinatal morbidity & mortality in developing countries. 1 Prevention of seizures, coagulopathy, stroke etc. could be accomplished by providing more intensive antenatal surveillance to woman who are at high risk. HDP are responsible for 12-25% cases of maternal mortality during pregnancy& pureperium. 1 PE & E are leading threats to safe motherhood in developing countries where a woman is 7 times more likely to develop these conditions. 2 DM in pregnancy is common in South India (17.8%) DM. 3 They are at increased risk of HDP Almost 34% of those with gestational diabetes and 60% with overt diabetes belongs to obese class I group. There was an increased proportion of hypertensive disorders among the obese and pre obese group in both diabetes and non diabetes groups which is in accordance with the study conducted by Nai et al. 3, 9 In a study in Tiajin, China woman with both pre pregnancy obesity and excess gestational weight gain had the highest (2.2 -7.1 fold) risk of GDM and pregnancy induced hypertension compared with those with normal pre pregnancy BMI and adequate weight gain. 10 A study of 2037 woman with GDM assessed the effects of pre pregnancy weight status, gestational weight gain and third trimester glycemic control by HbA1c on the risk of pregnancy induced HT the authors found that poor glycemic control (a OR: 2.5; 95% CI: 1.1-57) and pre pregnancy obesity (a OR: 8.9; 95% CI: 5.0-16.8) were associated with increased risk of pregnancy induced HT, but excessive gestational weight gain also increased risk (a OR: 1.9; 95% CI: 1.1-3.4). In our study high BMI was prevalent in both groups, but the mean BMI was higher in hypertensive woman. The study result is in agreement with Nucei et al. 12 who showed that over weight nutritional status was associated with an increased risk for preeclampsia.
In the present study about 60% who developed hypertensive disorders were those with poor glycemic control. Our study noticed an increased proportion of HDP among the patients taking insulin compared to those on MNT and OHA. (χ 2 = 43.42, p <0.03). This is probably reflecting the fact that patients taking insulin were having increased severity of diabetes compared to those on MNT and OHA.
Conclusion
It is evident from the present study that advanced age, high BMI and poor glycemic control are significant contributors to development of HDP in diabetic pregnancy. Thus strict glycemic control plays a significant role in the prevention of hypertensive disorders. Excessive gestational weight gain, a modifiable risk factor may be prevented through focussed prepregnancy and antenatal surveillance.
